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Statement of; Occupatxon.—-Preelse statement of

oscupation is very, ,1ﬁlporta.nt g0 that the. rcla.bwe s

healthfulness of various pursuits can be known. The
question applies to each and overy erson, n're's.pec--i
tive of age. For many occupations a single word .or’
term on the first lme will be sufficient, o. g, Farmqr or
., Planter, Physzcwn, Composztor, Archztect nLocomo-
_tive Engineer, szl Enmnecr, Stauonary Fzrc;nan,fetc.
But in mony ops espeemlly in mdustna.l employ-
ments, it is nae’
and also () tha jedire of the businéss of.industry;”
and therefore{gn afldigional line is provigled for the
latter statemen‘f'] should be used only when noeded.
As examples: ,_C/c) Spinner, (b) Cotton‘mzlﬂ, (a) Sales-
man, (b)° G’rocery,‘(a) Foreman, (b)/Automobzlq Fac-

y to know (a) the ki d'of work -

-

tory. 'The ma.t.eria.l worked on may form part orrthe ’

socond staten nt. - Never return “Laborer " “Fore-

mag,’’ “M’anggor,,' “Dealer,"” ato.,” wijhout more -

precise speclﬁcatl as Day laborer, Fatm laborer,
" Laborer—Coal mine, ete. Women at home, who are
engaged in thﬁdutles of the houschold on‘\yl(not paid
: Housekeepersmvho receive a dofinite salary},,mn.y be
entered as H
children, not u.' tully employed, as At ool or At
“home. Cara sho Id be taken to report specifieally
the ocecupatigns] of persons "ongaged in domestlc
service for wges, as Servani, Cook, Housema;d ‘oto.
If the occupjption has been changed or gl,veﬁu up on
secount of tho DISEASE CAUSING DEATH,; st:f{te oeeu-
pation at befnning of illness. - If retired fr?‘m busi-
ness, that faet may be indicated thus: P(ycr (re-
tired, 6 yrs.) For persons who ha.va no,‘o pation
whatever, write None. - r
Statement of Cause of Death ——Nﬁme, firat,

séthife, Housework -or Al hoﬂ;e, and -

the DISEASE CAUSING DEATH (the prlmawnﬁfecmon, 3

with respeat to tilme and ea.usu.tmn), nsing; jl5%ays tho

same accepted torm for the same disease. dmples:

Cerebrospinal fever (the only do_ﬁ‘hjte synonym is " -
ﬁ}ip_hthert’a .

“FEpidemic ecerebrospinal meningitis™);

(avoid uso of “Croup"’); Typheid fever (nevor report ‘

L
-

IS

“Typhoid pneumonia’); Lobdr preuménia; Broncho-
preumonia {"*Ppeumonia,’” ungualified, is indefinite);
Tuberculosis of lungs, meninges, per}ltoneuﬂi, eto.,
Carcinoma, Sarcoma, eto., of....... Pee {name ori-
gin; “Cancer’’ is less definite; aveid use of " Tumor™

* tor malignant neoplasma); Measles, Whoopmg cough;

nephritis, ete.

tercurront) affection need not be ata unless im-
portant. Example: Measles (digease cauﬁng‘doath),
29 ds; Broncho'pneumoma (secondaré, #10  ds.
Never report mere. ajrmptoms or termina xltlons,
such as “Astheﬁla." “Anemia’ (merely’s ptom-
atie), “Atrophy " “Collapse"' “Coma,” “Convul-
gions,”’ “Deb:hty" (“Congemtu.l ' “ﬁenﬂe.” eta.),

Chronic valvular heart disease; Chromc; uftcr ilial
The contributory (seco or in-

“Dropsy,” “Ex}ﬁ‘ustlon " “Heart fmlur /“Hem- .
B -

orrhage,” *Ihangn,” “M-a.mshus 3
“Shoek,” “‘Uremijai'} “Wen.knes tor, Bvhen a
definite dlseas'e oan bea’asaerta.med ithly cause.
Always quallfy,nll diseaes ra;ultmg rom child-
birth or mlscarrla.ge. as “Pmmrmu phcemm

“PUBRPERAL speritonitis,’ly gAG. Stite’ ,cause for
which surglca operatior;”w underta.l:en For
YIOLENT DEATHS state MEA!NB 0;‘ iNJORY ond (iuahry
as ACCIDENTAL, 8urcipal, of HomiéipaL, or .as

. age,”

probably such, it impossible to determine de nlte!y.'
Examples: Accidental drowning; struck- rail-
way . lrain—accident; Revolver wound of shead—

homicide, Poisoned by carbelic ac:d——probabl Touicide.
The nature of the injury, as fracture of skuﬁ n.ua
consequences (o. g., sepsis, lelenus), may by “Stated
under the head of “‘Contributory.” v (Reeonimanda—
tions on statement of cause of death approv.ed by
Committce on Nomene;a.t.ure of the Anﬁarlca.n
Moedieat Assocmtlon) . # = 0N

P v . ( ¥
- ha , . f L
Norn.—Individual offices may,adgfo above list of, undor.lr
able terms and réfusé to accept cerlficates contaifing t
Thus the form in.use In New Yor;?ﬁty states: “Certiﬁcat.u,f
will be returned for additional infgFmation which giva any of ~
the following diseases, without explanat!on. as the so!e cnusc
of death;: Abortion, cellulitls ch.tld‘blrl.h convulgdons, he
rhage, gangrene, gastritis, erysipelas) meningitis, mlsmrriugq;)
nocrosis, peritonitis, phlebitis] pyemin, septicemin, tetantus,
But general adoption of the minimum list suggested wiil work "
vast 1mprovement. and its scopa can be extended.,a’n later
date. ! - gl 2
. . : ”;“.’..._ . r
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Statement of Occupation.—Pyecize statoment of
ocoupntmn s very important, so that the relative
healthrulness of various pursuits can be known. The
quastlon applies to each and every porson, irrespec-
tive of age. For many occupations a single word or
term on the first hna will be suffieient, e. g.,.Farmer or
Planter, Phynctan. Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stauonary Ftreman. ato.
But in many oases, espeoizally in industridl employ-
ments, it is necessary to know (s) the kind of work
and also (b) the nature of the business oriindustry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Qrocery, (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement.: Never return “‘Laborer,” *“Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete., without more
precise-specification, as Day laborer, Farm lgborer,
Laborer—Coal mine, eto. Womaen at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
entoretl "aa Housewife, Housework or At home, and

* ohildren, not gaintully employed, as At school or At

home. Care should be taken to report specifically

the cecoupations of persons engaged in domestio )

service for wages, a3 Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
soocount of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness, If retired from busi-"
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who ha.ve no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the prspasm cavusING peEaTH (the primary affection
with respeot to time and causation), using always the
sameé sccepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym ia
“Epidemio cerebrospinal meningitis*’); Diphtheria
(nvoid use of *“Croup"); Typhoid fever (never report

)

*“Typhoid preumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, s indefinite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of..... v1e0s.(name ori-
gin; “Cancer” i3 less definite; avoid nee of * Tumeor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interétitial
nephritis, etc. The contributory (secondary or In-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere aymptoms or terminal oonditions,
such as “Asthenia,” ‘‘Anemia” (merely symptom-
atie), “Atrophy,"” *Collapse,” “Coma,” *Convul-
sions,”” *Debility” (‘‘Congenital,” *‘Senile,” ete.),

. “Dropsy,” ‘“Exhsustion,” ‘“Heart failure,” “Hem-

orrhage,” “Inanition,” *“Marasmus,”. *“0Old age,”
“Shock,” *“Uremia,” *““Weakness,’” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL septicemia,”
“PURBPERAL perifonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably sueh, it impossible to determine deﬁnitely
Examples: Aeccidental drawnmg struck’ by rail-
way train—accidené; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably-suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, letanus), may be stated
under the head of “Contributory.” (Recommends~

" tions on statement of eause of death approved by

Committeo on Nomenclature of the Amaerican
Maedieal Association.)

L -

Norn.~—Individusl offices may add to above Ust of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form fn use In New York City states: * Certificate,
will be returned for additiona! Information which give any of
the following diseases. without explanation, as the scle cause
of doath: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyewia, septicemia, tetanus,™
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope cun be extended at @ later
date,

ADDITIONAL BPACH FOR FURTHKE STATEMENTS
BY PHYBICIAN.




